-PARENTS please answer all the questions as honestly and accurately as you can.
-Please do not leave any lines blank, so if you are a single parent put N/A in parent 2 questions.
Physical Activity -Part 1 -The following questions are about the activities the participant (child) usually does.
-Parent AND Participant please fill this section out together.
-Please answer all questions as honestly and accurately as you can.
-Please tick a box on every line in the questionnaire. Physical Activity -Part 2 -The following questions are about the activities the participant (child) usually does.
-Put a check by the number that best describes your response to the question.
-Answers are on a point system from 1-4.
-1 being the lowest given score.
-4 being the highest given score.
E.g. I like to eat ice cream more than anything else. Nutrition:
-We would like to know about your general eating habits.
-Please tick a box for every question on the questionnaire.
-Questions 1-11 are for the CHILDREN to answer with parent's assistance if needed.
-Questions 12-37 are for the PARENT/GUARDIAN to answer. Questions 12-37 are for the PARENT/GUARDIAN to answer.
12. How often do you usually have these meals (more than a drink) DURING THE WEEK?
Please choose only one of the following:
13. How often do you usually have these meals (more than a drink) DURING THE WEEKEND?
On work days during lunch break do you generally:
Please choose only one of the following: 26. On average, how many servings of fruit-fresh, frozen, canned or stewed-do you eat per day?
A serving is the same as a medium piece of fruit such as an apple, or two small pieces of fruit such as two apricots, or half a cup of stewed fruit. Do not include fruit juice or dried fruit. -Please tick a box for every question on the questionnaire.
-Always if something occurs every night.
-Usually if it occurs 5 to 6 times a week.
-Sometimes if it occurs 2 to 4 times a week.
-Rarely if it occurs once a week.
-Never if it occurs less than once a week.
SLEEP BEHAVIOR:
Write in your child's usual amount of sleep each day. 
